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The Malta College oJ Family Doctors was set up in 1989 to improve the status oJ general 
practice in Malta. Since then there have been many important developments which have 
helped us move towards this aim, such as the publication oJ a journal oJ Family Medicine, 
the setting up oJ a Department oJ Family Medicine at the University, the setting up oJ a 
Jormal Continuing Medical Education programme, and the institution oJVocational 
TrainingJor Family Medicine. However, the jewel in the crown would have had to be the 
official recognition oJ Family Medicine as a speciali ty at a par with other specialities. 
The speciality of Family Medicine 
This objective was difficult to achieve without strong political 
support. Family Medicine's academic and clinical status was 
not highly regarded by sister medical specialities, possibly 
because the discipline's community base was not seen to provide 
the same scientific and research rigor as institutional medicine. 
Sister Colleges in other European countries have in fact 
experienced similar problems. 
The recognition of Family Medicine as a Speciality at par 
with other medical specialities required external pressures far 
more powerful than those our small College could muster. This 
pressure came with Malta's European Union membership. Since 
May 2004 the mutual recognition of medical specialities was 
now a requirement. This forced changes in the Health Care 
Professions Act (HCPA) that included the institution of a 
Specialist Accreditation Committee (SAC) and the setting up of 
a number of Specialist Registers. This in turn provided an 
opportunity that was not to be missed. 
The rough road to recognition 
The Malta College of Family Doctors was represented on 
the SAC in all proposed drafts of the law, but the inclusion of 
Family Medicine with the other specialities was a much more 
controversial issue. 
The fac t that many junior hospital doctors do in fact practise 
private general practice on a part time basis generated much 
concern that such a practice could be affected by the new 
legislation. Furthermore, a significant number of College 
members, Council members and doctors in the Department of 
Health considered that Vocational Training was to become a 
requirement to practise general practice and family medicine 
both within the Government national health care system and in 
the private sector. Consequently, many doctors viewed the fonnal 
recognition of Family Medicine, together with the institution of 
vocational training, as a threat to their infonnal status as part-
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time GPs. Unfortunately pressures from this group of doctors 
triggered an attempt to negatively inf1uence the recognition of 
Family Medicine as a Speciality by the SAC 
The struggle to have Family Medicine fully recognised at 
par with its sister specialities involved two crucial stages. 
Firstly, the College conceded that Vocational Training would 
be required only for doctors who would apply to work in the 
Govemment Health Centres after Malta's EU accession. Thus 
those who would not qualify for the Specialist Register of Family 
Medicine by acquired rights before the l st of May 2004 would 
stil! be able to practise as a GP part-time without requiring further 
training. Even those who qualified after the l st of May would be 
able to continue to do this, since otherwise a doctor thus 
qualified could not practise at all unless employed in a 
Govemment training post in primary or secondary care. This 
was considered an untenable situation, especially since 
Vocational Training systems have stil! not been set up, and the 
new system might not be able to take all the doctors who wanted 
to practise as GPs. 
However the ideal situation should stil! be Vocational 
Training for all Family Doctors, something that the College aims 
to implement in the future when resources allow this. Training 
resources must be developed to allow us to offer fonnal training 
to all doctors who want to practise as Family Doctors. 
The second major step was the recognition of acquired rights 
for all doctors qualified before Malta's EU accession. In the past, 
anyone who had a basic medical degree (MD) could practise as 
a GP This right could not be withdrawn simply because ofMalta's 
accession to the EU, and the recognition of Family Medicine as 
a speciality could not therefore impede these doctors from 
practising as GPs in the future. The College Council consulted 
two legal experts in EU legislation, and their advice was to 
recognise that all those who held the MD degree before Malta's 
accession to the EU had the acquired right to practise as a Gp, 
and also to work in Govemment service as GPs in future. 
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However, the SAC had the right to decide what the 
qualifications for Specialists in Family Medicine should be, 
independently of one's acquired right to practise as a GP 
Whilst these two "problems" were being solved, another 
objection arose conceming the fact that in a number of European 
countries Family Medicine and General Practice were not 
considered specialities at a par with other medical specialities. 
In fact some European countries had a generallist (for those 
holding the MD degree or equivalent), a GP list for qualified 
GPs, and a list of medical registers for the other specialities. 
The new Maltese HCPA did not allow for this option, and the 
only altemative was to include Family Medicine with the list of 
specialities without any distinction. The College did use various 
UEMO (European Union of General Practitioners) materials, 
generously given to us by the MAM, to support these arguments. 
In fact many European countries have recognised Family 
Medicine as a speciality at par with other medical specialities, 
and this is the road that Malta has chosen to take. 
The entry requirements for the register 
of Specialists in Family Medicine 
The final draft of the new Act was finally approved in 
Parliament with Family Medicine firmly rooted in the list of 
Medical Specialities. 
One final hurdle was to agree on the actual formal 
requirements for an individual's entry on the register of Family 
Medicine. It was clear from study of the EU directive 93/16, 
which now had the weight of a Maltese law, that mutual 
recognition of local and foreign GP status would depend on 
this register. Our legal advisers again confirmed this. 
Malta could recognise whichever acquired rights it chose. 
However, mutual recognition of degrees was not an option we 
could choose not to take. Therefore, if we imposed an acquired 
rights clause on local doctors that was more stringent than that 
recommended by the EU directives, we would then create an 
anomaly. We would then have to accept foreign applicants 
whose qualifications complied with the directive but would not 
accept Maltese doctors who were equivalently qualified. If our 
acquired rights clause was too lenient, then we could have the 
situation where doctors on the Maltese register might be refused 
the right to practise in another EU state. All Colleges and 
Associations on the SAC eventually agreed that the best choice 
was to use criteria that were as close as possible to the EU931 
16 requirements. 
It was clear that there were two groups of medical graduates 
to consider. 
• Those doctors who qualified as doctors of medicine and 
finished their post registration training Chousemanship) 
before the 1st May 2004 could be entered into the register 
of Specialists in Family Medicine on the strengths of their 
acquired rights. Whether they are entered in the register or 
not, they have an acquired right to call themselves general 
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practitioners and practise as such within or without the 
Govemment Health Care system. 
• Those doctors who qualified as doctors of medicine and 
finished their post registration training Chousemanship) after 
the l st May 2004 could only be entered into the register of 
Specialists in Family Medicine further to specific training in 
general practice. For this group three years of formal 
Vocational Training is a requirement. 
The choice of a defined acquired rights clause was difficult. 
The EU 93/16 document detailed exact requirements for training 
in each speciality, but little was specified with respect to acquired 
rights except the content ofbasic medical training and that each 
countrywas allowed to specifyits own requirements. The directive 
did however accept the principle of part time training (not less 
than 50% full time equivalent) and did relate experience to 
training with the general formula that two years of full time 
experience was equivalent to one year of full time training. The 
duration of Vocational Training (VI) for General Practice (GP) 
was also stipulated at three years full time in the latest amendment 
of the directive (previously two years). 
Seemingly, then, three years of full time training, or six years 
of full time experience was required, and if one were to work 
part time at 50% hours, then twelve years experience in GPI 
Family Medicine would be equivalent to the current requirements 
forVT 
However there was general agreement between College 
members that this seemed to be too much. In fact the HCPA 
does contain a clause that equates full time experience to full 
time training on a one to one basis, and furthermore an acquired 
rights clause should not be related to a VI requirement that only 
came in to force in 2003. As such, the College Council decided 
to ask for three years full time GP IFamily Medicine experience to 
qualify an individual for entry in the register of Specialists in 
Family Medicine by acquired rights. 
To allow individuals to accumulate this experience if they 
had not had opportunity to do so in the past for various reasons, 
all those who have had significant experience in GP/Family 
Medicine before the l st May were given an extension of their 
"training" by experience ti:ll 2010 on the basis of EU93/l6 
allowing training commenced before accession to continue 
unchanged. In fact, this principle of training by experience 
extended till 2010 was accepted by the SAC on the college's 
proposal to apply to all specialities. 
A formal statement of these requirements was passed through 
an Extraordinary General Meeting of the Malta College of Family 
Doctors in 2004. This document has since been posted on the 
website (www.mcfd.org.mt). 
The document's aims and objectives are listed below, followed 
by a summary of the status of doctors fully qualified and trained 
(MD + warrant) before or after Malta's accession to the EU. For 
the full text please refer to the College website. 
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MCFD Policy Document on the Specialty 
of Family Medicine in Malta 
Aims 
The aim of this document is to define the academic and 
clinical basis of Family Medicine as a Specialty, promote the 
development of the Specialty of Family Medicine and promote 
quality standards for Vocational Training for Family Medicine. 
Objectives 
/ 
This dOcument will 
• Define Family Medicine 
• Define the requirements for inclusion in the Specialist Register 
of Family Medicine (SRFM), either by past work experience 
or through accredited training 
• define the requirements of a quality Vocational Training 
Programme (VI) for Family Medicine. 
Doctors in legal and effective practice 
before 01/05/2004 
1. GP practice in Malta 
• 3 years Frr (40 hour week) GP/Family medicine work 
(health centre or private; clinical, academic or administrative) 
of 
• Part-time GPjFM work as above, minimum 20 hours per 
week to equate with total hours above (e.g. 20 hours per 
week GP/FM work =50% time = 2X (6years) work 
experience to qualify) or 
• 6 months to maximum l year SHO grade hospital 
attachments (iil. the departments of General Medicine, 
Paediatrics, Obs & Gynae , Psychiatry, E&A, ENT, 
Ophthalmology, or Dermatology; maximum three months 
in any one) plus 2.5 to 2 years, respectively to total three 
years, full or part time GP/FM work (minimum 20 hours 
per week) to equate to same total hours as three years full 
time GP/FM at 40 hour week. However, 6 months to one 
year of the latter GP/FM work must be fulI time(40 hour 
week minimum) to allow use of equivalent period ofhospital 
attachments in lieu of GP/FM work. 
Doctors in legal and effective practice 
after 01/05/2004 
• MD Malta and warrant confers acquired right to work as a 1. GP practice in Malta 
general practitioner. • MD Malta + Warrant allows them to enter the Medical 
• According to Malta-EU accession treaty he/she can call him/ Council general MD list. 
herself a General Practitioner, "Tabib tal-Familja" or a Family • Can work as a GP privately, but not in Health Centres and 
Doctor even if not entered on the Specialist Register of Family National Social Security system without formal Vocational 
Doctors. Training. 
• Can work as a GP in the Health Centres and National Social • Can only be entered in the Maltese Register of Specialists in 
Security system (may require modification of HCPA). Family Medicine after formal Vocational Training. 
2. Mutual recognition of GP status in another EU 2. Mutual recognition of GP status in another 
country EU country 
• 5,500 hours orsixyears trainingrequired for MD recognition, • 5,500 hours or six years MD degree, plus certificate of 
which we have in Malta. Otherwise certificate from Medical completion of vocational training. This would have to be 
Council stating that applicant has been in legal and effective VI as above in the case of training in Malta. 
practice for three consecurive years in the five before the 
date of issue of the certificate. 3. Entry into Specialist Register of Family Doctors 
• An EU country where applicant applies for work as GP may • MD Malta and Warrant and Vocational Training certificate 
ask for a certificate of completion of training as a GP or a as above. 
certificate of additional experience (2 years of experience in 
lieu of one year training - 6 years in lieu of three years VI) to 
make up for "missing" training. 
The SAC would ask for proof of additional experience to 
issue a certificate of compliance for those in the Specialist Register 
of Family Medicine. Experience under supervision (e.g. 6 months 
working as an SHO or in a health centre) or academic 
development (2 years MCFD CME, or conference presen tation, 
or publications). 
3. Entry into Specialist Register of Family Doctors 
• MD Malta + Warrant before 01/05/2004 and either 
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July 
October, 1st/ 2nd Friday 
October, 1st/2nd Saturday 
October 11 th 
October 25th 
October 29th 
November 8th 
November 29th 
December 6th 
CPD Programme June - December 2005 
Summer CPD Meeting 
Tackling Acute Musculoskeletal Problems 
in Family Practice 
Annual General Meeting 
Membership Development Day 
(Subject to change) 
Hepatitis A, B &: C* 
Dr Tonio Piscopo 
HIV/AIDS* 
Dr C Mallia Azzopardi 
Autumn CPD - Respiratory Update 
Influenza Pandemic Surveillance* 
Dr T Melillo 
Vaccine Preventable Deseases* 
Dr C Barbara 
Leptospirosis and Typhus* 
DrC Gauci 
*Sequence is subject to change 
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